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List each student on a separate line. Check each student activity completed this school year.
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Student Activities

Diagnostic Hours Generalized Assessment Post-Task Assessment Individual
Assessment

Student Number Student's Last Name & Initials Orginial
Registration

Date

Total
Activities
Completed

Graduation
Date

Termination
Date
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GRAND TOTALS XXX XXXX XXXX

                 Students                   Graduated                   Terminated                   Candidates Grand Total of Activities Completed: STATE USE ONLY:
Total Cost of Program:                                                    Allowable Cost per Activity: State Reimbursement Approved

Total Cost/Student: Total Allowable:                                    Reimbusement Requested:                                            
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